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U.S/DepartmeBt of Justice 
Federal Bureau of Prisons 

Western Regional Office 

7950 Dublin Boulevard, Third Fioor 

Dublin, California 94568 



My 29. 2005 



Neil Sugarman 
Reg. No. 56725-097 
United States Penitentiary 
P.O. Box 5500 
Adelanto, CA 92301 

RE; Admmistrative Claim No, TRT-WXR-2005-03773 
Filed on: July 26, 2005 

Dear Mr. Sngarman: 

This is to acknowledge receipt of your Claim for Damage, Injiiry or Death (Standard Form 95) 
that was submitted to or forwarded to this office under the provisions of the Federal Tort Claims Act 
(FTCA), 28 U.S.C. §§ 2671, etseg. 

In accordance with the applicable provisions of the statute, this agency has up to six months 
within which to make a final determination of your administrative claim for damages. This time jSrame 
began on the date that your claim was received for filing and processing as noted above. 

It is your responsibility to advise this office of any change in your address. You are also 
requested to refer to the assigned claim number whenever corresponding with tMs office about your 
submission. 



Sincerely, 

HARLAN W,PENN 
Regional Counsel 
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CLAIM FOB. BAMAGE, 
INJURY, OR DEATH 



INSTRUCTIONSi Please read carefiilly Hhe mstmp&ms <m £be revsrse side and 
ST^rppJy information requested on |?otii sides offhk foim. Use additional sheet(5)if 
necessary. See reverse side for additional instructions. 



l.SobnGtToArfflropmte Federal Agency: ^^ ^ ^ 



^-i^ ^:^A^^,^c^^ ^y^if,^^ 



^CJ, 



3. TV1>E OF BUPLOYham: 

MHITARY CIVILIAN 



pt 



4^. f'f C^/- 



DA-TEOFBIRIB 



5.MAJRITALSTATXrS 



FOEM APFllOltOVEI> 
OMBNd 
.1105-OOOS 
EXPIRES 5-31-05 



2, Name, Address of claimant and claimant's personaj representative^ if 
any. (Se^ mstructloTis onpeverse.) (Number, street, ^itv, State and Zip Code) 




Ao^ ^^:^Sr<^ 



$, DATE AMTt DAY OF ACCIDENT 



l.rwm (AM. OR PM) 



8. Basis of Claim (Stai& in detail the hion/mfacts and circtimstances attending the damage, injury, or death, identifying persons and property involved, the 
place of occurrence and the cattse thereof) (Use additional pages if necessary,) ,^ ^/ ^.^ jin j*r^ y ^ ^^y? 



'/^fO^ 



^fu/^jSM^:^ 



PROPERTY DAMAGE 



9. 

NAME AND ADDRESS OF OWNER, IF OTHER THAN CLAIMANt(2VMm&€r, street, city. State, and Zip Code) 



BRIEFLY DESCRIBE THE PROPERTY, NATURE AND EXTENT OF DAMAGE AND THE LOCATION WHBRE PROPERTY MAY BE; INSPECTED. (See 
instructions on reverse side) 



10. 



PERSONAL INJURY /WRONGFUL DEATH 



STAte NATURE AND EXTENT OF EACH INJURY OR CAUSE OF DEAIH, WHICH FORMS THE BASIS Q&THE CLAIM. IF OTHER THAK CLAIMANT, STATE 
NAMEOKINJUREOPER^ONORDE^DENT y^ ^ ^ d y^ J^ ^,^t^ ^ 






u. 



WITNESSES 



NAME 



ADUBESS(N%miBe^, street; c^ty/S^ Code) % 



V\3^ 



.1- ^-n^. 



12. fSgg instructions on reverse) 



AMQtJNT OP CLAIMS doUars) 



T2a: PROPERTY DAMAGB 



12b, PERSONAL INJURY 



^0Cy^^ 



OJ 



12c, WRONGFOLDEAXH 



V'^-- ^. 



;:,^^ds,.TOTAL (^mlvretosgecifi^ma^ 
^forfeiture of your rights.) ■ 



>mi 



I CEKT5FY THAT THE AMOUNT OF CLAIM COV^KS ONLY DAMAGES ANB INJUIOES CAUSED BY THE ACCIDENT ABt>V]E; AND jfettEE TO 
ACCEPT SAB) AMDTJNT IN CTLL SAarSFACtlON AND FINAL SETTLEME3VT OE THIS CLAIM 



I3,a. SIGNATUilE OF CLAIMANT (See instructions on reverse side.) . 



13b, Phone nnmber of signatory 14. DATE OF CLAIM 



CIVIL PENALTY FOR PRESENTING 
FRAUDULENT CLAIM 

The. claimant sfcsJi Ibifeit asd pay to the Ubited Statas the sum of act less than $5,000 
and not mote tiian $10,000^ plus 3 times tiie amount af damages sustained by tiie 
United Stales, ^ee 31 U.S, C 3729.) 



CRIMINAL PENALTY POR PRESENTING FRAUDULENT 
CLAIM OR MAFONGEALSE STATEMENTS 
Lnprfsonment foi not more than ii\"e yeais and shaU be s.^3b^^xA to a iine of not l&ss 
liiaa $5^000 aad not more -flsan $10,000, pliis S tinoss the amouEt of damages 
gustainad by tbe Uiuf ed States. (See ISUS^C^. 287.) 



Previoiis editioits KOt usable 



NSN 7540-00-^34-404^ 



STANDARD FORM 95 (Rev. 7-S5) 
PRESCRIBED BY DEPT. OF JUSTICE 
2SCFRi4J2 
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This Notice is provided in accordaoce wrfii the Pxivairj^ Act^ 5 U.S.C 552a(e)C3), 
and conjGems liia ituFormartjon requested in the letter to which thJ5 Notice is attacE'ed^ 

A- Authority: Tbe requssted mibnnatipn is sdicited pursuant to one or more of the 
foilowk^ 5 U.SLC. 301 , 2S U^.C. 50 1 et seq^ 2S U^,C, ^67 1 fst seq,, 2S 
CFJl-PaitM. 



PlilVAGY ACT NOTICE 



B. Principal PuTpose: The mfbnjiation requested is to he used in evaluating claims. 

C, Houtme Use: See the Notices of Systenis of Records for the agency to whom yon 
sre suhmittiug this form for this infomi atjon. 

B- EffzctofFailwrz to Rispt^d: Discbsttre is volrmtary. However, feihue to supply 
the requested mformation or to execute the form may render your claim "hjvalid". ' 



INSTRtfCTIONS 



Complete all items - Insert 
A CLAJM SHALL BE BEEMED TO HAVE BEEN PKESHNTED WHEN A FEDERAL 
AGENCr KECEIVES ^ROM A CLAIMANT, HIS DULY AUTHOKJZED AGENT, OR 
LEGAL SEPRESENTAiIVE AN EXECUIED STAJND ARD FORM 95 OR orHESl 
WRIFIEN NOTIHCATrON OF AN INCIDENT, ACCOMPAMED BY A CLAIM FOR 
MONEY DAMAGES IM A SUM CERTAIN FOR INJIJRY TO OR LOSS OF 

Any instructions or information necessary in the preparation of your claim wUI be. 
famished, upon requesl, iy the office indicated m item #1 on the reverse ^ide. 
Complete reguladons pertaining to claims asserted under the Federal Tort Claims Aet 
can be found In Title 28^ Code of Federal Regulations, Part 14, Many agencies ha.ve 
published supplemental regrila-tionff also. If more than one agency is involved^ please 
state each: agency. 

The claim may be iiled by a duly authorized agent or otiter legal representative, 
provided evidence satisfectoiy to the Govemment is suhmitted with said claim 
establishing express auihorily to act for the claimant, A claim presented by an agent or 
I^gal reprwentative must be presented in the name of the claimant. If the claim is 
signed by the agtiit or legal representative, it must show the title or legal capacity of 
the person sf gimg and be accongjauied &y evidence of liis/her aiithotity to present a 
ckim on behalf of iiie claimant as agent, executor, adnunistiator, parent, guardian or 
other lepnesentative , 

If clatmaut intends to file claim for both personal injury artd property damage, dahn 
for both" must be shown in item ^12 of this form. 

The amount claimed should be substantiated by competent evidence as follows- 
(a) In support of the claim ifbr personal injury or deaih, the claimant should submit 
a written report by tiie attending physician, showing the nature and extent of injury, 
the nature and extent of treatment, the degree of permanent disability, if any^, the 
prognosis^aud the period of hospitalization, or mcapacitation, attaching itemized bills 
for medical, hospit^, or bunal expenses actoal!y cicuned. 



the word NONE Tvhere appJicafale 
PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE OCCURRED BY 
REASON OF tEE INdDENT, THE CLAIM MUST BE PRESENTED TO THE 
APPROPRIATE FEDERAL AGENCY WinnN TWOYIEAJRS AFTER THE CLAIM 
ACCRUES. 

(b) Insi^iport of claims for damage to property which has been or can be 
economically repaired, the cbimant should submit at least two itemized signed 
staf^nents ot estimates by reliable, disinterested concems, or, if payment has been 
made, the itemized signed receipts evidencmg payment. 



(c) In support of claims for damage to property wMcb is not ecououncaJly repairable, 
or if the property is tost or destroyed, the c3aimaut should submit statements as to the 
oiigihal cost of the property^ ihe date of purchase; and the value of the property, both 
before and after the accident. Sudi statements should be by disinterested competent 
persons, preferably reputable dealers or officials fkmlliar with the type of property 
damaged, or by two or more competitive bidders, ^d should be certified as heitig just 
and correct. 



(d) Failure to completely execute this form or to supply the requested mateml 
within two years fiom the date the alienations accrued may Tender your claim "invalid", 
A claim is deemed presented when It is received by the appropriate agency, not when 
it is mailed. 



Failure to specaj^ a sum certain will result in iuvaKd presentation of your claim 
And may result in forfeifnre of your rights. 



In order t hat subrojE^tJon claims be adjudicated, it i$ essentiai dTat the claimant provide the foilowmg iufctmatiou regardme the insurancg covetage of his vehicle or property. 
15, Do you cany accident msuianceT^^i^es, if yes gfve name and address of iosuiance company {Number, street, city- State, and Zip Code) and policy number. (SgJ 



Public rpportiBg burden for diiscQUectioji of infomiatioa is estimated to average 15 minutes per response, mclnding the time for iBvicwijig instrut^tions, searching existiiig 

data sources, gathedas and maintaicidg the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or 

other aspect of tills collection of information, including suggestioiis for tedudng tills burdei^ 

to Director^ Torts Branch and to the 

Civil Division - Office of Management and Budget 

U.S, Departnent of Justice Paperwork Reduction Project ( 1 105-0008) 

Washington, DC 20530 Washington, DC 20503 



INSHRANCE COVERAGE 



1 6. Have you filed clann on your insurance carri er m this instance^ and if so, is it iull coverage or deductible? 



17, If deductible^ state ainounf 



1 %. If dalm has been filed ^yith yoiir carrier, what action liasyeur insurer talcen or proposes to take widi reference to your ciaini? {It is. necessmy Uhatyouiiscertain these facts) 



/]t-b C (^^^^'^^^Z^- ^^jC7/ /^'-^^-p 



19. Do you carry pubiie liability and property damage msuiance? Yes, If yes, give name and address of tosurance carrier g>htmber, street, city. State, and ZXp Code) No 



* U.S. GOVERNMENT PRINTING OFFICE: 19S9-241-175 
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U,S. Department of Justice 
Federal Bureau of Prisons 



Western Regional OfTfce 

7950 Dubi'm Boulevard, Third Floor 

Dublin, California 94568 

September 7, 2005 



Neil Sugarman 
Reg. No. 56725^097 
United States Penitentiary 
P.O. Box 5500 
Adelanto, CA 92301 

RE: Administrative Claim No. TRT-^VXR-2005-04219 
Filed on: August 25, 2005 

Dear Mr. Sugarman: 

This is to acknowledge receipt of your Claim for Damage, Injury or Death (Standard Form 95) 
that was submitted to or forwarded to this office under the provisions of the Federal Tort Claims Act 
(FTCA), 28 U.S.C. §§ 2671, etsea- 

hi accordance with the apphcable provisions of the statute, this agency has up to six months 
within which to make a final determination of your administrafive claim for damages. This time frame 
began on the date that your claim was received for filing and processing as noted above. 

It is your responsibihty to advise this office of any change in your address. You aire also 
requested to refer to the assigned claim number whenever corresponding with this office about your 
submission. 



Sincerely, 

HARLAN W.PENN 
Regional Counsel 



HWP/jmii 
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CLAEVE Foil D AMAiGEj 
iNJUlkY, OR DEATH 



l.Sii'bniitTo.JS 



INSXRUCXIONS: 'f lease read cars&Uy the ii^stEiicti^is on tiis reverse side and 
supply in&tifla^EL requested on both sides of fiiis foim. Use additional sheet(j) If 
necessary . See revers e side for additional instmctions. 







/^4^c 



PORM APPRD^OVED 
OMBNO- 

-1105-0003 
EXPIRES 5-31^05 



2. Narae^ Adcjress of daimant and daimaai"? personal lepre^^justiv^, if 
aiiy. (Ses^i^tsi^^ationsonrsyerse.) (Nianh^^ sirset, city. State and Zip Code) 




8. Ba^ of Clami (Sicis in detail the known facts and circumsrances 



place i^f Qcam-s^iiceaTid thscaitss ihsreoJ)(Uss additkinal pages if necsssary.) ,_ju_^ ^ y J \ J^ a ^ ^ " ^' . ' \^ ^ ^ „ ' '.'" 



9. 



KAME AMD ADDRESS OF WJ^, IF OTHER THAN CtAmj^^N^ber. street, city, S^aJi Ld£p Code) CO^tM- C^^^f^ <^^ ^^ ^ 



EiHElRLY PESCRIBE THE PJIOPERT Y, NATUKE AM> EXTENT OF DAMAGE AMO THE IjQCATION WHEKE PRQSE^TY M^^Bg nSpECTED (Se^ 

instructions on revarj^ side) .y- \ ' ' 



PERSQNALTNJOltY/WRONGFtlL-BEAl^a 



;-i^X 



^^Of'^^^^'oZeSS^^ ""^ "^""'^ ""^ ^^"^ ™^ ^^^ ^' ^^''^ tJF^M CtAE^. IF-QTEER Tif A^ CLABL^. STATE 



^ 









-^^ 



X-.V-^ 



NAME 



WITNESSES 



J^ 



J.2. CSs^ JTTstructioiis oti revgryej 



ADDKESSf;V'i;?Tt£^>''3iyggj. 'bity, Sta£^,rAmi 21p Code}' 



12a, PROPERTY DAMAGE 



AMOUNT OF CXAJM^ if j7Ja.-jj 



iiy^EESONAL IMJUR.Y 



15c. WROHGFUL DE ATE 



.i2d. TOTAL (^aiiurs a> specify ntizy 

caui^^&Heiiure p/yoar rights.) 



1 CE:^llFy TBATXEE k^VJUm 0? CLAmj COV]g^ 0??LY]DAMAGES ANB SKOTKIES CAXfSEB BY THE ACCTDENX ABOVeTSd 4GEEE"fo 
ACCEPT SAID ARTOr>fr IN FUIX SA^^lSFAjEinON AND FJWAJj SETTL^lEm- O F THIS CLAIM 



1%^ SIGNATURE OF CLAIMANT I 



crviL te^JaCty jor presenting 

KRAIIDTjXENT Ct^IM 

Tlxe steiinast sliaJl ferfefe and pa.y to ^a Uxstad Stales 1iie smn &f xiot fess thaa $5,W)0 
aiid. not more t!ian $10,000^ plus 3 times the am^JTroJ of damages sustaiaed.by liie 

United States- (Sm 3] U.S, C. 3729.) 

^5-lOS NSN 7540-60-634-4046 

PreTdous editjonffnotiisable 



i 3 1. Phone number of aigtiaioiy 



14J3ATE OP CLMM 



CJREVONAL Penalty FOR presenting JPaAUPULEMT 
CLAIM OR MAKING F.ALSE STATEMENTS 

Mpjisonment for Tjot more &an five yeais and shall be subjecl to a fine of not less 

iian $5,000- snA not more ttian 510,000, Jj1iis3 times the amount of damages 
gustain&a by &e United States^ (See IS U.S.C^.237J 



SXAJNDARB JFOSM 95 <Rev. 7^^) 
PRESCRIBED BY BEPT. OF JUSUCE 
28CJFR14,2 



|p|)ase 1 :06-cv-00708^WR Document 1 -2 Filed 04/2Qmo&^'W 

ilffi/^i^ —^ ■ — A. 1 : ^^ ( 1 . 

'^^.iii^^ ^ ■■ 



Of? 









£':;^'\- 



This Notice is prDfVidsd in accordance^ ividi fhe Privacy Art, 5 U.S,C552a(e3(^), 
End concerns liic iofoimadtKi requesSed lid.-tlie Lstta: to wMch M^ Wdtice is -attached. 
A. AsAority: lis rsquBstnJ nifDmiaifon; !s soHcited pursuaqit -to one cir more of ijie' 
-^'ollownig: 5 U,S,C. 30J, 2S U^C 501 et seq-, 23 U.S.C 2671 ct scq 2£ 
C?JLPart!4, 



PKIVACY ACT NOTICE 



B. PirihtjpflZiSjjrpijse; TJui iuibnnatioa lequestid is to be used m- evaluattcg daims. 
a Jioudji^ Use: .See tieNoricas of Systems of Rscords. forth* agtccy to TViiom you 

■aiE sabmitiing fins ibim for this infonnasioii, 
■ D. ^erf of Failure toJissp0n± Disclosurft is- volimiaiy . Ho wtvtr, failure to si^ly - 
the TEquested infoimatioii arto execute tbs ionu ^jnay render yo!^ cIdTn''iivaIid", 



A CL^iiM SHAIX BE DEElClED TO HAVE BEE^PKESEHIED ^TEm A FEDHRAL 
AGENCY RECEIVES J^EjQM ACLAlMAHT^lnS DtXr AUTHORIZED AGE^JT OR 
I^GAL REPRESENTATTV'E AN EXECUTED STAbTOAED FORM 95 OR Ot0Ei 

^?^^&I^^EHNcr^^CAIIa^f of an iNcmENi, accompanied by a cla^for 

MOKEY DAMAGES m A gOM CERTAIN F ORmiTmV TO OR LOSS OF 

Any bstractioiis or infbnnation necessHiy in the pmepaiatioii of yotir daim will he 
ftiroisbsd, cpon raquesi, by tie office indicated in, item #1 jOn the reviHse side. 
Complete Tcealafioasjjeitainine ta claims- asserted under tie Fedsial Tort Cfairas Act 
caiibe&uniin Tide ^S, Cods iif Federal JleguIatJoos, Past 1 4. Many agencies have ' 
published scpplsmental rtguJations dso. If^raore than one agency is invoke4 please 
state eacli agency. 

Tht ebim may be filed by a duly authoriffid agsnt or. other legal representative, 
provided evidence satisiaotary to ths Govecamsnt is submitted -with said daim ■ 
csiablid:ing express an^hDrity to act fcr tie claimant A claim piesented by an agfcnt or 
ifigal .'Bprasentatiwmust be pre^entoi in tie name of the daitnant If tie daun ia 
^iSned by fie agent or legal repiesentalivc, it must $bow the title: or legal capafiity cf 
tie person agnuig and be actiompaiuff'd by evidence of Ms/her aiithority io present a 
'him on behalf of the cJElma^tt-as agent; executor, adiruEistiator, paiHit, guardian or 



INSTRUCTIONS 
Cmnplete aHittros -Insert the word NOME wher& applicable 



If clahnanr inrendis to file cJain: jfbr both personal injiay aadpiopaity damage^ daiai 
forbotb nnist be djown m itcin.JBpl2 of this form. 

The amount daimed should be sQbstantiat5d.by competent evfdeace as follows: 
(a) In support of the datoi- for personal injuiy or death, fte cMmaai should submit ' 
t, Written report by the attending physician, showing the nature and eKteat of iajiity, 
tise nature andc;<tHii:oftrea£siiciEt,tbc degree of pemaiient disability, if any , the 
F^^gnosis, andtbe pcii^fd of hospitalizalioo, or iucapaciiation, attaching itenraed bills 
■Forttiedieal, hosoital,_or buiiaj expaisesastDally incurred; 



PROFEETY, P£RSONAi>INraRY, OR DEATH ALLEGED TO SAVE OCCURRED 1 
SEASON OF THE INCIDENT, THE CXuUM MOST BE PRESENTED TO TT?P 
A1TR0PRLA.TE Fm>ERAL AGENCY ■WITHIN TWQYE.AR^ ■ AFTER. THE CLAIM 
ACCRUES. 

(b)'Iii EiEppart of claims fofdaffiagft to pToperty which has bten or can be 
econonucaily Tepaiicd, tbe claimant should snbnnt.at least t-jvo itemieed sisned 
statements Or t^tnnatcs "by rdkhls, disintenested concrais^or, if paymem to been 
made, the jtemizrd sigtiti iscsipts. evidenemgr pa-yuieniL 



(c) hi sitpport of claims for dan:agH to property which is uot-ficonomisaHy Tepanaile, 
or if tiifi property is lost or destroyed, the ddmaut should subcair eiatEmeote as to tht 

citigroal cost of the property, the dafc of puntiasei and Jha yshs^ of the property', both 
bEfore anii afbrlhe accidenL Sudi siatsmeirfs shoold be by disinterested compciKtit 
persons, predferablyjceputable dealess ct ofgdaJs faniiliar with tBe type of property ' 
damagedy or by two-cr more competitive bidders, and should b^ eerdfied as being .just 
and coireciL 



Cd) Failure to oompJelely eiecula ibis fonn or to supply tbfi ret^uesred material 
wifhvn two years &omihe date tht allegations accrued may Tender yoxs claim "invalid"*, 
A claiin is deemed prespaled .when it is received by the appmpriate agency, notivhen 
it 13 mailed. 



Pailrtre to specif a snm certain wfll resnlt in invalid presentatfon of your dahn 
And may result ia forffiifure of your rights 









-r^TTr: ■ — ■ : '■■ ■ ■ '— " i ... — v ^ ^^ -^^^ \ ahu may resuii m logaimre or your rights 

to sources, f^^l^ maxm^ tit data needed, md cot^l^tmg ^d i^'cwmg th. coUection ofinfonn^r,, sai^d comm^is regarding M, b^d^n estim^t cr 
other aspect ofthisi^IlectioiiofiisfomaJ^on, including sTiggestions for redudiig^^ Luu^u^i^i. c^ 

^ Director, Torte Branch - andtaihfi 

Civil Divisioii Office of Managemtnt ajid Budget 

U S. Dtpartai^iit °f -h^ct P^a^ort Reduction Pro>a (1 105-OOOB) 

Wasbtn^n, DC 20530 WasT^gt^aDC 20503 



INSTJItAKCE COVERAGE 



^. order that ^mgatitm claims be^at^udicate d. it is tssg ntjal tfaat.ths daimant provide the foao^e inibmadon rcj^azding ib^ mananoe cover^of bis vdnde crnrop ^ ^ 
J5. Do j^rcstrr acoient ais^THnoc:? ^^es, ffy^^-vs n^ne aiuf ^dfess of irismance compa^ Qfumber, stre^ ^ty. Suite. ay.dZip Code}^ polity nunbes, ^ 



i 6. Have you filed daim oa your histirance carrier in this instance,, and if so. is- it fidl coverags or deductible? 



11. if dednctible, state amount 



^^' If ciaim-has been filed wia yo-oairie^ whai action has ywirhisutK teiea orpwposes to-.tais ^th Tcis^ac.s to yiia dsin? ■ -{it is .-^cess^ ffta^j^^.- sscsrudTi tk^eji^i 



I Do you carry public Kabiiity and property damage insmance?^^ Y^, If yes, give Emie and address of Instiianot canitr C^i.-^&er, rt^et, cky. Shite, oTidZip Cods) 



^0 



* U.S. GOVERNMENT PRINTING OFFICE: 198^-241-175 
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